
" ,-..IO5CMR DEPARTMENT OF PUBLIC HEALTH 

160.102: continued 

(A) The Department has conducted an inspection or olher investigation and determined that 
the applicant complies with 105 CMR 16O.OOO cr seg. 

(B) The DEPARTMENT has conducted M investigation of the applicant which includes but is 
nor limited to: 

( I )  Consideration of past performance as a service PROVIDER 
(2) FINANCIAL viability; 
(3) Absence of criminal activity; 
(4) RECORDS of compliance with these or any previous applic;rblc regulations unda any 
past LICENSE CERTIFICATE of APPROVAL or con­
(S) Possession of all Cmfcnt cutifiites of inspaxion issued by the appropriate 
authorities; and 
(6) Has determined as a d t of such investigationthat the applicant is suitable to 
establish or maintain the service. 

(c) 'The DEPARTMENT has determined that thue is need for the d c e  at the designated 
location. 

160.103: Chanee of Name. OWNERSHIP or Location 

(A) The Department shall be notified immediately. and in writing, of any proposed change 
in location. name or ownuship of the agency. 

(B) TRANSFER of ownership shall be deaned to have occdwhen any of the following 
TRANSFERS occurs: 

(1) A transferof a majority intatst in the OWNERSHIP of an agency. 
(2) In the case ofa for profit corpofation.transfer of a majority of any class of no& 
(3) In the case of a non-profit corporation. chan~?+thecorporate manbaship and/or 
TRUSTEES as the DEPARTMENT d#amincJto collstitutc a shift in control of the agency; 
(4) 4 the  case of a pangship, der ofa MAJORITY of the pamaship intcresr 
(5 )  Inthecaseofa~-chulgcofdretrmtccoramPjorityof~ttes; 
(6) A transfa of ownaship shall also be dcaned to have occumd when fordosure 
PROCEEDINGShave been instituted by a mortgagee in possession. 

(C) Within ten days of a change in ownership. the new owncr(s) of the agency shall fie an 
appliCationfqF licensure. ThisAPPLICATION shall have the effect of a provisional license until 
JuchtimcastheDepartmtntacttupontheapplication. 

0)A license or approval shall not be TRANSFERABLE 

(A) Each agency shall file with the DEPARTMENT such data statistics, schedules or 
information as the DEPARTMENT m y  require for the PURPOSES of licensing and/or monitoring 
and evaluating a service. 

(B) All information Jobmined undu the requirements of 105 CMR 160.000 or otherwise 
rcquircdbytheDcp~shallbekeptEIlmntbycachlicwce. Anydocumentwhich
AMENDS supplements. updates or othrawh altersa required document must be ficd with&e 
DEPARTMENT within 30days of the change. 

-(C) Any agency who fails to furnish sucfi data. statistics. schedules or information as the . 
DEPARTMENT may require. or who files fraudulmt fchlms thereof. shall be punished by a fine 
of not more than 5100.00. 
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160. I I O INSPECTION 

(A) Eachapplicant or licenseeshall bc subject to visitationandinspection by the 
DEPARTMENT 

(1) Prior IO the granting or renewing of 1 license or CERTIFICATEof approval; and 
( 2 )  for the purpose of monitoring andevaluation. 

(B) U an applicant or current LICENSEES =fisc3to allow entry and inspection by DEPARTMENT 
inspectors. rhc Department may Sttk an ADMINISTRATIVEsearch warrant to authorize entry. 

(C) Refusal by an agency to allow entry to DEPARTMENTinspectors shall constitute adequate 
and independent grounds for license or approval denial.suspension, revocation and/or refusal 
to m. 


160.111: DEFICIENCY Statements 

(A) After cvuy inspection in which any violation of 105 CMR 160.OOO is OBSERVED the 
DEPARMENT shall prcpsre a deficiency statement citing may violation observed. a copy of 
whichshallbcsurttothectinic 

(B) Every comction orda shall be in writing and include a statement of the deficiencies 
found, the period within which the dtfKiMcy must be ~(JITtctcdand the provision(s) of law 
and regulation relied upon to cite the dtfidency(ics). Thc period shall be reasonable. and, 
accpt  when the DEPARTMENT finds an emergency dangerous to the health and safety of 
patienu. not less than 30days from receipt of the CorrtcLion order. ! 

160.1 12: Plan of Comction 

(A) The licensee shall submit to the DEPARTMENTa written plan of comction for violations 
cited in a dcficcncy statement pursuant to 103 CMR 160.OOO within ten business 
days aftu the deficiency statement is SENT 

(B) EvG plan of COrrtcriGn shall set forth, with respect to each deficiency. the specific 
corrective sfcp(s) to be taken.a timtablc for such steps, and the date by which compliance 
with 105 CMR 160.OOO will be achieved.. The timetable and the coqliancc dates shall be 
consisrent with achievement of comphancc in the most expeditious manner possible. 

(0 n e  DEPARTMENT shall review the plan of wrrcction for compliance wirh the 
REQUIREMENTS of 105 CMR 160.113(B) and will notify the LICENSEES of dtha the acceptance 
orrcjecdonoftheplan. AnaaacccpaMeplanmustbcamcndalandxtsubmiatdwirhinfivc~ 
business days of the date of notice 

160.120 Renewal of LICENSE or CERTIFICATE of A­

(A) The DEPARTMENT shall sendeach LICENSEE or holder of a CERTIFICATE ofapproval 
notification of the.necd to renew its LICENSE or APPROVAL and the n m g a r y  application forms 
no la ta  than 90 days prior to tbe expimion of an existing license or approval. 

(B) ' Ihct ioea#eorkoldashrl l 'cmrpaeZeand~theap~t ionformwirhin3Odays  
of its receipt of mtifbth from the DEPARTMENT togetha witb other infoxmation and 
mataiakthattheDcpamntatmaydccmappqnhc 

( C )  LICENSEE d certificate RENEWALS skall follow the PROCEDURES in 105 CMR 160.101 and 
-160.102 govaning tbe isuancc of initialLICENSEE and approvals 

(D) When a licensee submits a timely application for a renewal license or certificate, its 
previous license or certificate shall be validuntil the Department acts on i t s  renewal 
APPLICATION.. 
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160.171:Period of License 

The tern of thc license or CERTIFICATEof approval shall be for two years from the date of 
issue. and any renewals thereof shall be for two ycan. unless otherwise provided. 

160.122: Provisional Licenses 

(A) AII new applicants who have not ban previously licensed or approved to provide the 
SERVICE as dcfiicd in 105 CMR OOO shaIl be issucd a pmvidod license or certificate of 
APPROVAL 

160.130: Leal Proccedias 
9 

Evcry licensee shall report in writing to the Department any legal pmcceding brought 
against the agency or any person employed by the agency which arises out of circumstances 
rdatcd to the delivery ofthe service orwhich may impact on the continued operation of-the 
agency within tcn days of initiation of such pmxding. 

160.131: Death 

Thc li'tnsce shall orally i t i r y  thc Department md the patient's known nutt-of-kin as 
soon as possible and shall n o m  such parties in writing within 72 hours of any patient death 
occurring on site. 

- '  

160.132: Accident and FE 
i 

(A) The licensee shall notify the DEPARTMENT as soon as possibk and in writing within 72 
how of any serious accident requiring MEDICAL attention involving paticnuor staff w g 
onthepre~andrclata!totheopantionoftksavicc. 

160.133: (30­

(A) Wbcn an agency ceases tooperate a ScTVict t h g h  LICENSE or approval denial. denial 
of a rcntwrl.SUSPENSION rcvocatioa, otwhen theagency VOLUNTARILYcloses, the 1'LICENSEE shall 
bc RESPONSIBLE for: 

(1) ~ntte caseof VOLUNTARY do~la.notifyingdrt DEPARTMENTat least 21days prior'to 
closure. For the pllrposes of 1Qs CMR 16O.ooO voluntary closure shall include 
fonzl- or BANKRUPTCYproo#ding; ud 

(2) W l y  notifying each PATIENTat least 21 days prior to the termination of service, that 

the service wa.ceasc. 

(3) Developing in collaboration with each patient. a written REFERRAL planwhich will 

include a plan for continuing the service if appropriate. 

(4) Assuring that clinical rccocds shall accompany patients upon transfer. Transfer of 

records will be made in accordance with federal and state confidentiality law and 

REGULATIONS A signed be obtained prior to the TRANSFERof 
such records. 
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(�3) The DEPARTMENTmay, in urcepdonal circumsunces. g n n t  permission for the tempomy 
closure of the service for a period no longer than 30 days when the Department finds that 
parTIEnts will nor bc affected adversely. 

160.140: Grounds for Suspension of Licenseor APPROVAL 

The Department may summarily suspend a license or CERTIFIATE of approval if it decides 
that the continuation in operationof theSERVICE poses M imminent risk to the safety or proper 
HEALTHcafe of the service's patients. 

160.141: Grounds for Denial. Refusal to Renew or Revocation of License or APPROVAL 

Each of the following,in and of itself. shall constimtc full and adequate grounds on which 
to deny, revoke or refuse to rcnew a license or CERTIFICATEof approval. 

(A) Lack of legal capacity to provide the sERvice covered by a license orapproval as 
detcnnincd punUant to 105 CMR 160.102. or 

(B) tack of responsibility and suitability to o p e  the sERvice. as detamincd pursuant to 
105 CMR laO.lCn; or 

(C) Failwe 10 submit the required LICENSE FEE or 
1 

(D) Violation of any state statute pertaining to service IicEnsurE: or 

(E) Failure to give proper patient cart to service recipients; or 

(F) Violation of any applicable provision of 105 CMR 160.000 and: 
(1) 'Failure to submit an acceptabk plan of donpursuant to 105 CMR 160.112; 
or 
(2)  FAILURE ro remedy o~comcta cited violation by the date specified in the plan of 
correction as accepted or modifiedby the DepaRTmEnTs or 

(G) Denial of enay to agents of the DEPARTMENT or 

0 Providpg faisc or misleading STATEMENTS to the Department 

160.142: Hearinn$: ProcEdurE 

- .  (A) Suspension of a License or APPROVAL 
(1) UponnrsptasionofalicarstorapprovrldreDcpamntntshallgivethtli~ 
written notice tbmof. stating the REASON(S) for the SUSPENSION TheSUSPENSION shall take 
&ectLMlcdiatelyupoaisaunctofthenocw. 
(2) If claimed by the agency, an ADJUDICATORY hearing shall be initiated pursuant to 
801 CMR 1-00 et req. no latex dron 21 calendar days afta the effectve date of the 
suspension 
(3) In cases of suspension of a license or APPROVAL the hearing officer shall detamine 
whctherrhc~thupnmdbya~oftbeevideaxdratthcreutisted. 
immediately prior to or at the TIME ofthe SUSPENSION an imminent risk to the safety or 

. proper health can:of thc SERVICE’S patienu 

fB) Revowtion of a License or APPROVAL 
(1) If rhe DEparTment detunrinw that a license is not suitable or responsible or that a * 

license or approval should be revokcd punuint to 105 CMR 160.o00, the Department 
shall initiate a hearing pursuant to 801 CMR 1-00 et srg. 
(2) In cases of revocation. the heying o f f i ~shall determine whether the Department 
has proved by apreponderance ofthe evidence that the licensee is not suitable or 
rcsponriblc and/or that &IC licEnse or approval shouldbc ~ v o k e d .bascd on relevant facts 
as they existed at or prior to the time the Department initiated the hearing PROCEDURE()FF@HI 105 CMR - 891 
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(0 LknialorRefusal to Rencw a License or ADDlOVal. 
( I )  Uponreceipt of notice that m application for original licensure orapproval 
hereunder has been DENIED or an application for licensure of approval renewal has becn 
denied. P proposed licensee may appeal to a hearing officer pursuant to 801 CMR 1.00 
er scg. 
(2) In BASES of denial of an original LICENSE or approval. or the denial of a renewal of 
a LICENSE or approval. the hearing off= shall determine w b a h a  the proposed licEnsee 
has proved by prcponduaaEc of the EVIDENCE that s/he is SUITABLE and rcsponsibk for 
licEnsuRE or approval under M.G.L. c 111B. § 6B or M G L  c I11E.0 7 and I05CMR 
160.102. 

(D)’ Denial. Revocation or REFUSAL to RENEW Based on Lack of Certificate of Inspection. 
LftheDcparrmentisno~edthurheDepurmcntofPLlMicS;rfetyorthtbcadofthelocalfke 
DEPARTMENTor board of health hps denied any applicant or Licensee a CERTIFCATE of inspection 
and that an appeal, ifrequcstcd has been duly denied by the Department of Public Safety. 
the DEpaRTMENT shall offa tbe applicant or licEnsee an opporTUnity to submita CURRENT 
certificateof inspection within two wccL;s. orwithin such other time periodas the DEPARTMENT 
shall designare. If the applicant fails topv idc  a ament CERTIFICATE of inspection within the 
time paid allowcd, the DEPARTMENT may h y ,  mokq or refuse to rcllcw the license or 
approval of the applicant or LICENSEE 

160.143: HEARINGS Scow of Review 

(A) Any HEARING officER condwzting a haring hertunda shall de& the suitability or 
responsibility of any LICENSEEor propwed licensee on rtqutst of the DEPARTMENT whether or 
.not the applicant or LICENSEE is LICENSED at the dme the detamination is made. 

(B) If aheaxing officer finds that tbc LICENSEE or proposed LICENSEE is unsuitable or not 
responsibk undaany single provisionof105CMR 160.162.the HEARIN officer shduphold 
the decision of the Department that tbe proposed LICENSEE or LICENSEE is not suitable or 
responsibk -. 

(C) If the HEARINGofficer any single ground for DENIAL of, revocation of or rcfusal to 
renew a licenseor approval pmsaant to 105CMR 160.141 the hearing officer shall uphold 
the decision of the DEPARTMENT to deny, woke or rcfusc to renew the license or approval. 

160.144:  Public Health COUNCIL and Judicial REVIEW 

(A) Ihe decision of the h e g  OFFICER in any adjudicatory proceeding conducted pursuant 
to 105CMR 160.142 shall be rtviewed by the DEPARTMENTand the Public Health Council.The decision upon this wiew stull coasliea FINAL agency decision in an adjudicatory 
proceeding subject to JUDICIAL miew pmsuant to M G L  c. MA.0 14. 

(B) Any LICENSEE or proposed LICENSEE that fails 10 EXERCISE its right to an adjudicatory 
procobbig pursuant to 105 CMR 160.142 waives both itsright to ADMINISTRATIVE review by 
the DEPARTMENTand the Public Health Council and its right to judicial review pursuant to 
M.GL c.30&5 14. 

AU agencies LICENSED OT approved pursuant to 105 CMR 160.OOO shalI comply with all 
state laws and local ordinances applicable to buildings. fin protection, public safety and 
public health. 

160.201: Inmations 

(A) n e  licensee shall have a CERTIFICATION of inspection from the DEPARTMENT of Public 
Safety or the appropriate l o c a l  buildinginspector. . 
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(B) The licEnseE shal l  request from the local FIRE departmEnt annual fire inspEctionsin each 
building. Such inspections shall be rEcordcd and put on file by the licensee. 

(0 The LICENSEE shall havc a CERTIFICATION of inspection &om the local board of health or 
health depaRTmEnt that the facility is in compliancewitb local and/or state ordinances 
regarding health, or a STATEMENT from the inspectingAUTHORITYproviding conditional APPROVAL 
and indication that the health of the PATIENTS WOUM not be endangered in the FACILITY 

(A) Each building shall be quip@with a beating system that is sufficient KOmaintain a 
minLnum TEMPERATURE of 6 8 T  througl~~utthe buildingdrping cold weather. Ponable heaters 
using KEROSENE gas or otba opcn-flpmt mclhods arc prohibited. 

(B) The heating system shall be in conformity with thedesand regulations as outlined by 
the DEpaRTmEnt of Public Safety undaM.G.L. C. 148 as amtnded. 

(C) Plumbing and heating shall be .&upate to maintain a comfonable andheaLthy 
environment for patients. Hot water supplied 10 f i x t u ~ ~ ~accessible to patients shall be 
controlled to provide a maximum TEMPERATURE of 110°F. 

160.203: Linhdnq 

Adequate electric lighting, maintained in good repair. shall be provided throughout the 
building in accordance with the provisions of thc M.GL c 111. Q 72C as amended, and the 
recommended levels of the ILLUMINATIONEngincuing Society. AU electrical installadons shall 
be in accordance with the DepaRTmEnt of Public Safety. Board of Fire Prevention Regulations 
(527 M).Massachusetts ElecTRical Code (527 CMR,!200),and all local regulations 

160.204: BuildinG M e n  
t -I 

(A) The design, constructionand furnishings of the building shall be appropriateand 
flexible enough to accommodate the needs of the patients. 

(B) Each site proposed for the delivery of the service shall require the written approval of 
the DEPARTMENT Writt~napproval shall also be required for any change in location of an 
existing SERVICE 

160.210 HousekEEPinG 

The licensee shall uls~lrcthat the building is maintaind in a safe. clean. orderly, 
atnactivt and sanitary manna.FREE h m  all ACCUMULATION ofdin. rubbish and objectionable 
odor and in goad repair. 

160.211: BuildinG Maintenance 

(A) Floors. walls and ceilings shall be cleaned rcgularl~waIls and ceilings shall be 
maintaincdandfrtefromfallingplafta. 

(B) All windows, including combination widows. shall be washed inside and outside at 
LEAST once a ycar. 
( C )  All windows which can be opened shall bcpropaly screened during the insat breeding 
SEASON 

(D) The grounds shall be kept FREE of refuse and liner. Amas aroundthe buildings. 
sidewalks. gardens and patios shall be kept clear of dense undergrowth. ice and snow. 

(E) HousEkEEping EquipmEntshall be kept clean,in good repair and maintained in a sanitary 
manner. 

. 
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160.2 I 1: continued 

(F) Alldoorways.corridors and stairwells shall be maintained 50 as to provide free and 
unobstructed egress from all pans of the building: 

( I  ) An emergency source of lighting shallbe available in all corridors andstaiRWaysthat 
l a d  to the principal mcam of e g r w  and 
(2) All staiRWays shall be quipped with handrails. 
(3) Night lights shall be provided in corridors, toilers and bathrooms. 

160.212: STORAGE Arcas 
f 

(A) Each building shall have adequate space forstorage of equipment and bulk office 
supplies 

. (B) Storage arcas, attics and CELLARS s M 1  be kept safe and free from accumulations of 
EXTRANEOUS materials such as refuse. FURNITURE and old newspapersor other paper goods. 
Combustibles such as CLEANING rags and compounds shaU be kept in METAL CABINETS 

160.220: FirstAid SUPPLIES 

The LICENSEE shall keep FIRSaid supplies in a convenient and safe place ncady to be used 
for minor injuries. 

160.221: BasicLife SUPPORT 
.r 

There shall be a minimum of one staff pason on each shift who is aaincd and certified 
in Cardio-pulmonary Resuscitation (CPR). 

160.222:EmerGencyPlans 

(A) The license shall establish a written plan d d g  PROCEDURES for meeting potential 
emErgEncieS 

-. 

(B) The EMERGENCY plan shall indude: 
(1) PRocEdurEs for the ASSIGNMENT of PERSONNEL to specific tykr and responsibilities in 
emergency situations; 
(2) Instructions relating to the use of alarm systems and signals; 
(3) PROCEDURES for notifying appqeiau  pasons and 
(4) SPECIFICATION of evacuation mutts and procedures. 

(Dl T h e l i c c n s c c n c c d n o t c o n d u # ~ ~ b u t s h P l l s s s n n i a J f t h a t p a t i ~ u a r c  
aware of appropriate means for self-prEsERvation and have in place a dear plan for the 
evacuation of all patients and STAFF 

~ l i ~ s h i l l m a l r e r c v o n r b l e r a o m m o d r t i o n s t o s t r v e ~ q u a l i f i e d p c n o n s  
with disabilities in the most in- sating possible If ELIMINATION of banias to 
accessibility is not FINANCIALLY feasible. the LICENSEE shall makc all reasonable EFFORTS to refer 
such patients to an appropriate accessible savin. 

160.224 FIRE Proteaion 

Each agency shall provide adequate FIRE PROTECTIONequipment and devices appropriateto 
the nceds of the particular building. Each agency shall consult with the local f i t  department 
regarding the selection of such devices as FIRE alarms and fie extinguishers. 

OFFICIAL 
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160.230: GcneralArcas 

(A) Each building shall have sufficient space for RECEPTION and ofice areas. 

(B) Each building shall have sufficient space for the storage of patient records; confidential 
maurials kept at the site shall be under lock and key and so SECURED that only au thor id  
agency staff shall have access to them. 

(C) Eachbuilding shall have sufficient and reparatespace for groupandindividual 
COUNSELING areas 

(1) l l ~ e nareas shall be furnished and arranged in a manner that is consistent with heir 
usc and safeguards the PERSONAL dignity and privacy (in turns of both sight and sound) 
of the PATIENT and 

.. (2) If separate r o o m  are not provided. theprogram SERVICE a r c s .  shall have 
floor-toailing panitions to assure minimum sound transmission. 

(D) Each building shall have sufftcicnt space for recreation, rtading and quiet TIME 

(E) The master key to al l  rooms which may be locked shall be kept whae it is available 
10 the shift manager in an EMERGENCY 

%) The licensee shall provide or make available accommodations for thelaundering of 
residents’ clbthing. 

(G) Residents’ belongings shallbe kept in a manner that wiU protect dm from loss, theft, 
or misuse by others. Except when clinicallycontraindicated. residentsshall have ready access 
to their belongings. 

160.231: BaThrooms 
.* 

(A) Bathrooms shall be conveniently located throughout the building. 

(B) Ev& bathroom door l&k shall be designed so that in an emergency the locked door 
can be opcncd from the outside. 

( C )  Bathrooms shall be designed to ensure PRIVACY with the use of partitions and doors. 

@) All tomshall have scats 

(E)Bathnooms shall eithu have natural or mechanical ventilation DEVICES 

(F) Bathrooms shall be in good repair,cleaned m u m t l y  and maintained in a &w 
manner. 

(G) Bathmoms shall be Npplitd with soap.papa towels, toilet tissue and a mirror at all 
tints 

(H) Thue shall be ~cparatcbathmom and bathing FACILITIES for male and FEMALEPATIENTS 
If facilities arc not possible that shaU be mechanisms in place that will insure 
private usc of rhe facilities by males or FEMALES 

(1) Toilets and HANDWASHING facilities shall be provided in a ratio of at least one per tcn 
residenu 
(2) Showers or tub shall be provided in a ntio of at lcast one per ten residents 
(3) ShowER and tub SURFACES shaU be pmvidcd with abrasive material to providesafe . 
footing. 

160.232 SLEEPING Arcas 

(A) All sleeping arcasshall bc conveniently located neartoilet, lavatory and bathing 
facilities. 
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160.232 

(B) Sleeping areas shall be designed to promote comfort andprovide adequate space and 
privacy for residents and shall be larg~enough for the placement of nccdcd furniture and 
allow for easy passage bctwecn beds and other items of FURNITURE 

( I )  All rooms shall provide a minimum of 50 square feet pcr pcrson. 
(2) Sleeping areas shall accommOdaLtno more lhan six personspcrsleeping area. 
Exceptions may bc allowed upon wrincn approval of the Department. 

(0No unfinished attic. stairway. hall or room commonly used for other purposes shall be 
used as sleeping room for any resident 

(D) AN sleeping areas Jhallhave d k t  outsideEXPOSUREwith adcquay unobstruclcd natural 
light'and adequate ventilation. 

05) 	 Each RESIDENTshall be provided with the following basic equipment and supplies: 
(1) A comfortable bed with a MATTRESS and BED springs; 
(2) An W~tcsupply of bed linens. blankets, washcloths. and towels in good 
condition; 
(3) A toothbrush. toothpasre and shaving materials when apppriatc; 
(4) A bedsideCABINETtable dresseror adequate drawer space and adequate closet space. 

160.240: Food STORAGE 

(A) The LICENSEE shall have a wrincn plan for prottcting food from tonounination and 
spoilage duringits STORAGEPREPARATION distribution and service. 

(B) The planshall address: 
(1) PROCURING all food &om sources that provide assurance that the food is processed 

under ngularcd quality and sanitation controls. .1 


(2) Clearly Jabcling SUPPLIES 

(3) Storing all non-food SUPPLIES in an area separate from that used for storing food
-.
SUPPLIES 

(4) Storing perishable foods at proper TEMPERATURES 

(5)  Ensuring that any wallr-in REFRIGERATORS or fReezErs can bc opcncd from the inside 

even if locked, 

(6) Providing adequate hand washing and drying facilities in convenient places. 
0) Thoqgh cleansing and sanitizing of all  working surfaces.utensils and equipment 

after each paidof use,and, 

(8) Maintaining fmren foods at TEMPERATURES M o w  10°F. 


160.241: Food Handlers 

Pasons working in the FOODSERVICE area shall be free of infections, communicable 
DISEASESANDOPENSKINLESIONS ~liatnsec'shcalrhpoliciesforpasonsworldnginthefood 
service area&all be in COMPLIANCE with STATE and local health laws and regulations. Paticnu 
shall not bc responsible for any duacs in the food SERVICE area as a part of their TREATMENT
=gin= 

(A) me licensee shall provide SANITARY STORAGE space in cabinets for the ppastorage of 
SILVERWARE and cooking equipment which shall bc maintainedin a saniTary manner and 

in good repair. Dishes shall kc washed and r i n d  in a manna that is consistent with local . 
health rcqu'UUIKnts. 

(B) Dinnerware. silverware and cooking equipment shall be washed and rinsed in a manner 
that is consistent with local health REQUIREMENTS 
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160.243: Waste Disposal 

The LICENSEE shall bc rcsponsiblc for Lhc SANITARY disposal of allwastematerials in 
accordance with accept& health practices. 

(A) The licensee shall provide a nourishing well-balanced diet to all residents. 

(B) Food preparation areas shall provide adcqua~~work spacc for the sanitary preparation 
and serving of all meals. 

(C) The licensee shall provide dining areas which arc clean. well lighted.ventilatedand 
attEactively furnished. 

@) The dining room shall be large enough to accommodate all residents but not necessarily 
simultaneously. 

(E) Any area designated as the dining a ~ c dshall not be used as a bedroom by any resident 
or resident staff. 

160.300: Oreanintion 

(A) The ownership of thc agency shall be fully disclosed to he Department including the 
names and addresses of al l  owners or controlling pasons whether theyBEINDIVIDUALS g e n d  
andlor limited parmenhips, corporate bodies.or subdivisions of otha  bodies. 

(B) Agencies OPERATINGthe SERVICE shall have a gwcrning body or advisory COMMITTEE that 
is REPRESENTATIVE of the community it serves and that includes in its membership persons 
knowledgeable about the treatment and prevention of SUBSTANCE abuse.." 

(C) The licensee shall kccp and maintain an ORGANIZATIONAL chart and written policy that 
describes h e  organizatiod saucmrc including lines of authority, RESPONSIBILITY 
communication and staff assignment 

(D) The licensee shall appoint a qualified administrator to be responsible for the day-Way 
operations of the agency. The ADMINISTRATOR shall be on the premises during the workday. 
In his/huABSENCE a professional staff pason shall be designated to act in his/hcr place. 

(E) Ehch LICENSEE shall establish a system of BUSINESS management and staffing to assure 
that the agency maintains complete and aocmate accounts, books.and records. including 
required financial, pusom4 and PATIENT records. 

160.301: Goals and OBSECTIVES 

(A) Each licensee shall adopt and maintain a current wriDtcn statement of PURPOSE 
identifying SERVICE goals. objectives, rrd philosophy. This statement shall be rcviewcd 
annually and modifrcd as ncccssq,re&ctingchanges in the CHARACTERISTICS of the patients
~med.changes within the COMMUNITYwhae the SERVICE izlocated. or recommended changes 
as a result of an agency EVALUATION 

(B) The LICENSEE shall have an evaluation plan that will enabk it to measure the progress 
king made in reaching its statal goals and objectives. 

(C)  An evaluation report shall be prtpued aanually by the licensee. This report shall 
address methods for reviewingappropriateness of patient CARE utilization of SERVICE 
components. including the number of admissions and discharges. the average lcngth of stay 
and othcr damandinformation that would be usdul inimproving the provision of the 
SERVICE 
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language 

160.307,: Finances 

(A) The applicant or LICENSEE shall dcmonsmtc financial capability 10 OPERATE thc agEncy 
for the licensing PERIOD 

(B) The licEnsE shall kccp and maintain in accordance with state rEquiremEnTs an ACCURATE 
rEcord of the fiances of h e  agEncy. 

(0?hc liccnscc shall k a p  on file an annual budget. Such budget shall categorize revenues 
by source of funds and upcns~~by SERVICE components. 

(E) Each LICENSEE shall haveliability insurance. 

160.303: Patient RECORDS 

(B) Thewriten individual patient RECORD shall include. but not be limited to, the following 
infonnation: 

(I) NAME Division Managanart INFORMATION System patient identifiers, date of birth, sex. race/Ethnicity. marital status. and primary if other than English. 
(2) A complete initial evaluation that imludts: social.economic. qul family histories. 
educational andvocational achicvantna. related legal problems. medical history. 
drug/alcoholusc and TREATMENT history. 

. 	 (3) Thcrcfc.rringagtncy,couru.orpason. . 
(4) sources of financial support. 
(5 )  Resenting problEM(s). 
(6) Signedand dated d y pmgr& notes e n d ' b y  medical,nursing and counseling 
staff including the patient's pardcipationin all aspect~of the rtquirtd wmponents. 
(7) An'individual SERVICE plan and updates when appropriate. 
(8) A discharge summary. 
(9) AFTERCARE SERVICE plan. 
(10) All necessary AUTHORIZATION andconsents. 

(C) Progresf nous shall be cumns legible, dated.and signed by the individual making the 
may. Group counselingand educational session progrrss noes may describe the session in 
g d .  but the patient's record must a h  indude spccifjc cornmenu on the patient's 
partiaption and progress in the group. 

. 0). All patient rEcords shall be marked confidential and kept in a secure. locked location 

0 The licensee shall not develop any procedure prohibiting Department personnel &s 
to patient records for the purpose of rEviEw authorized by law. 

(G) Transfer and/orSTORAGEof SERVICE Records. 
(1) The LICENSEE shall naaintain patient rEcords in a secure place for six yean from the 
date of the patient's TERMINATION of services. 
(2) h the event of an agencyclosing.patient words  may be transfcrred to Mother 
agEncy licensed to provide the service consistentwith the patient's written consent forthe 
transfer of such records. 
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160.303: condnued 

(3) Where a service closes and patienu are not referred. the agency shall bc rcsponsiblc 
for thc secure storage of such records. Public NOTICE shall be given regarding the date of 
service termination and h e  site at which such records shall be secured. The records shall 
be scaled and retained for six ycars from the date of the program's closure. At the end 
of six ycars the records shall be destroyed. 

160.304: Confidentiality 

(A) Patient specific information shall be privileged and confidential and shall only be made 
available in conformity with all APPLICABLE state and FEDERAL laws and regulations regarding 
the confidentialityof patient RECORDSincluding but not limitedto.42 CFR Pan2.aseffective 
August 10.1987. 

(B) Patient specific information s h d  only be made available: 
(1) To medial personnel ia a medical EMERGENCY 
(2) Toqualifiedpersonnelfor thepurpose of conducting scientificRESEARCH management 
audits or PROGRAM evaluations: 
(3) If a u t h o a  by an order of a court of competent JURISDICTIONas required by f a i d  
regulations; or 
(4) Wherc authorized by the prior informed consent of the patient 

(C) Patient's infomud consent shall be. in writing and shall contain: 
(1) The specific name or general designation of the program or-*on permitted to 
maice the disclosure; 
(2) ?he name or title of the individualorthe name of the organization to which 
disclosure is to be. made; 
(3) The name of the patiens 
(4) The plnposc ofthe disclosure; 
(5)  How much and what kind of i n f o d o n  is &be disclosed; 
(6) The sign- of the patient and, when ~cquircdfor a patient who i s  a minor, the 
SIGNATUREof a person au&orized to g i n  consent. or. when required for apatient who is 
incompetent or dEcEased, the signature ofa pason authorizedtosign in lieu of the 
PATIENT 
(7) The date on which the consent is signed; 
(8) A statement that the consent is subject to revocation at any time except 10 the extent 
that the p r o p  or penon which is to makt the disclosure has already acted in reliance 
on it; and 
(9) ?he date, event, or condition upon which the consent will expire if not revoked 
before. Thisdate.event or conditionmust insure that rhe consent will last no longer than 
reasonably IICCCSS~~Yto SERVE the purpose forwhich it is given 

(D) Any DISCLOSURE 6whether it be with 01 without ?# patient's consent, shall be 
limited to information necessary in tight of the necd and purpose for the disclosure. 

(E)  Authorization for relase of infomation shall have a duration no longer than that 
noxssary to accomplish rhe purpose for which it is given 

(R Unless rcqucstd by the patient only the administratoror his/hadesignee shall r c l q s c  
information from patient RECORDS 

(G) A questfor release of information by a patient shall not be denied. 

(H) All present or past staff members who have access to, KNOWLEDGE of. or possess any . 
information penaining to, prexnt or former patients shall be governedby 105 CMR 16O.OOo. 

(I) The liccnscc shall, as pan of its orientation, notify all staff MEMBERS and patients. in 
writing. of these confidentiality REQUIREMENTS Evidence of this notification shall appear in 
both personnel and clinical records. 
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160.30s: PATIENTRIGHTS 

(A )  The LICENSEE shall make cvcry effort to safeguard Ihe legal and civilrights of each 
PATIENT Each ticenscc shall adopt and maintain a currently updatedset of agency rules which 
shall state the responsibilities and he rights of patients. 

(B) SDccific Patient RIGHTS 7hc liccnscc shall guarantee patient freedom from physical and 
psychologid abuse. At a minimum, these rights shall include FREEDOM 

(1) From snip SEARCHES 
(2) To have control overhis/her bodily appcarureas long as one's APPEARANCEdow not 
conflict with thc progRAM's policy regarding health. HYGIENE a d  treatment plan, 
(3) To examine hismer patient RECORD 
(4) To challenge i n f o d o n  in hisher patient m o d  by inserting a statement of 
CLARIFICATION ' 

(5) To TERMINATE TREATMENT at any TIME unlesscommitted to TREATMENT undu M.GL. c. 
123.0 35. 
(6) From signing over hisha public askance, food stamps. or other income to the 
ticweeexcept when it ispanof a mutual TREATMENT AGREEMENTsigned by both the patient 
and the LICENSEE 
(7) To be inf- of his/her patient rights, 
(8) To hathe. shower and m a t  personal hygiene NEEDS in a reasonable manner ata 
reasonable time. 
(9) To have regular physical wQdsc. when CLINICALLY appropriate, 
(IO) To wear his/ha ownclothes. uniess CLINICALLYconrraindiited. 
(1 1) TOfwd and RECEIVE sealed letters. Whcn the licensee DEEMS it nccCSSary. mail 
shall be inrpectcd for conTRaband in the prtsenct of the patient 
(12) To be given regular and private usc of a pay TELEPHONE and. 
(13) To have visiton at fcasoMble timer Visits by the patient's ATTORNEY and personal 
physician shall not be limited. 

@) Prior to any enacting of a rule modifications affecting the areas listed in 105 CMR 
160.305(B). the licenseeshall submit a written justifition to Department prior to 
implementing such a change. 

160.310 Policies 

(A) Each licensee shall desaibc.in writing, the agency's CIPrtnt PERSONNEL policies and 
practiccsandshaUmakethanavailabletoaUstaffmankn. 

160.311: Job DEscriPTions 

(B) The licensee shall evaluate the job performance of all staff man- Such evaluation 
shall be done annually and a copy placed in the EmployEE’srecord. 

4/1/94 

OFFICIAL 
105 CMR - 900 . 



. .  


164.312 PersonnelRecords 

(A)  The licensee shall maintain a personnel record for each EMPLOYEE 

(B) Such recordsshall be keptconfidentialand at aminimumconmin: . 
(1) A copy of the employee's application for employment or resume; 

(2) Evidence hat the EMPLOYEE is currently certified. licensed or registered where 

qplicable laws rcquirc CERTIFICATION licensure. or registration; 

(3) Evidence of training receiv& and 

(4 Annual performance evaluations 

(5) Evidence of annual TubERculin skin tests. 


160.313:' Training 

(A) The licensee shall provide ongoingstaff training and SUPERVISIONappropriate to the size 
and name of the agency and staff involved. 

(B) The licensee shall have a written plan for the professional growth and development of 
all personnel. At a minimum. thisplan shall include: 

(1) Staff uaining in the REQUIREMENTS of appropriate state and FEDERAL laws' and 
regulations. 
(2) Orientationprocedures; and 

*. 43) Regular andscheduled in -mice  TRAINING programs. 

160.314: Volunteers a 

Volunteers and student interns may be used only as an adjunct to regular paid staff v d  
'not as a substitute for a paid workforce. student intans and voluntacrs providing individual 
and/orgroupcounseling shall be SCREENED oriented. trained andsupervised in a manner 
consiwcnt with 105 CMR 160.ooO. .­

160.320 Staffne Pattern .'. 

The agency shall provide adequate and qualifii personnel for ADMINISTRATIVE medical. 
clinical and support SERVICES necessary 10 fulfill the service objectives andto satisfy the intent 
of 105 CMR 160.OOO. 

160.321: Multidixiplinw Team 
m 

(B) The agency shall u~sultthat paticnu have access to this expertise on-site or on an 
o n 4  basis to the u r t c n c  requindtomeet their & 

Q CASESpresenting unique issues orof special EdUacTIonal vaiue to STAFFshall be presented 
to the multidisciplinary team for conskimtion. A summary of the multidisciplinary case 
conference must bc included in the patient mod. 

160.322: Minimum Staffina REQUIREMENTS 

(A) The staff of the SERVICE must inclodc: 
(1) A Medical DIRECTOR 
(2) TWOfull time equivalent registered nurses one of whom may bc in a supervisory 
capacity. one each for two of the three work shifts, 
(3)' A full TIME licensed practical nurse for thc remaining shift, and. 
(4). A minimum of one full-time Clinician n. 

(B) The licensee shall provideadequatesupervision for the CLINICAL/EDUCATIONAL operation 
of h e  service. 
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inappropriate 
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Ifi0.323: ConsultarionandSuPervision 

(A) A Registered Nurse SUPERVISIORmust be available for adequate supervision and ongoing 
consultation for all nursing staff. 

(a) Consultarion to nursing staffmust be availabk 24 hours p a  day, seven days per wcck 
from a fully qualified physician or psychiatrist. either on site or through an affiliation 
AGREEMENT 

(C )  A CLINICIAN I (with the exception of thc individual citcd in 105 CMR 160.322(B). shall 
receive a minimum of one hour of individual or group consubtion cvuytwo weeks and an 
additional minimumof onehour pamonth ifWshcisRESPONSIBLE for supervisingother staff. 

@) A Clinician II shall receive a minimum of one hour of INDIVIDUAL or group supervision 
each week 

(E) A Clinician III shall receive two hours of individualsupERvision and an additional two 
hours of individual or grwp supervision per month 

(F) Staff who are not fall-time EmployEEs of the m i c e  shall receive supervision in 
propordon to the number of hours work4 with a minimum of one hour of supervision per 
month 

(6)Consultation to STAFF must be available from a fully qualified physician or psychiatrist. 
either on-site or through an affiliation agrement. If SERVICE am to be &ailable rhrough an 

R AFFILIATION agreement, this agreement shall be rcaffirmcd yearly. 

0 DOCUMENTATION of supERvision mustbe available for review. 

160.400: How of OPERATION ... 

The -ice shall provide que 24 hours a day, seven days pa week-. 

160.401: Admission 

(A) Each licensee shall establish wrinar admission eligibility CRITERIAand shall make such 
criteria availabletoprospective patients upon application for admission A copy of the 
criteria shall pposted conspicuoudy in an area frcqueoDea by 111 patients. 

(B) Eachlicensceshallestablishaformai~pracemmeforpotentialnewadmissionsand 
re-admissions.Duringdre~~ttjsionthelictasceshalllPccorrmlateandncordallputinent 
patient inforrmaon to e&etively waluatc a patient's ELIGIBILITY fop the SERVICE and his/hu 
.service needs. 

(C)  PaTients who do not meet eligibility REQUIREMENT or who a r c .  for the 
agency's SERVICE shall.wbac need adffs. be REFERRED to an appropriate sewice. person. 
agency or COWL 

(D) Each LICENSEE shall maintain a log of applications denied admission. 

m upon -. .  into TREATMENT or as soon as the patient is medically clcand. the 
licunsot~llabainmdsh.n~aputofthcpatientrtcord: 

(1) A consent to TREATMENT form, 

(2) For patients receiving methadone, Form FD-2635.and. 

(3) when the patient is under the age of 18. accpt in the CASE of an emancipated minor, 

the consent form shall be signed by the patient and the patient's parent or LEGAL guardian. 
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psychosoCIal 

. 105 CMR: DEPARTMENTOF PUBLIC HEALTH 

160.402: Orientation 

The licensee shall provide a newpatientwithan orientation whichwill familiarize 
h i d e r  with the rules .  procedures. activities, politics. andphilosophyoftheprogram. 
including program requirements for participation anddisciplinary. termination, and grievance 
procedures. Written evidence of this orientation shall appear in the clinical record. 

160.403: Evaluationand DIAGNOSIS 

(A) Immediately upon admission a physical ASSESSMENT of the patient shall be made by a 
qualified HEALTHprofessional. Within24 horn  ofIdmistion.acomplete physical examination 

: 	 shall be completed. If the examination is conducted by a qualifii health professional and 
no1 a physician, the results of the examination and any r ~ m m e n d a t i o o smade as a result of 
tht examination. shall be rcviewcd by the nursing SUPERVISOR prior to implementation. For 
multiple admissions, the time, frequency and INTERVAL of a complete physical EXAMINATION 
shall be subject to physician discretion. 

(B) Uponadmission. or as soon as the patients physical condition PERMITS athorough
PERSONAL history shall be obtatrad 

(C) Both the medical and evaluation and mEdical include an assessment of the 
patient's psychological. socii4health.economic. educationAL/vocational STATUS related legal 
problank involvementwithalcohol and DRUGS andany 0th associatedconditions. The 
evaluationmust be completed before acomprchcnsive SERVICE plan is developed for the 
patient ? 

(D) When the initial evaluations indicate a need for further ASSESSMENT the program shall 
conduct or make referral arrangemeno for necessary testing, physical examination andor 
consultation by qualified professionals. 

(E) if the psychosocial evaluation is paformcd by a CLINICIAN El.it must bc rcviewcd and 
approved. in writing, by h i s / h ~supemisor. 

160.404: SERVICEPlan 

(A) Each patient shall have a written initial individualized m i c e  plan developed bared on 
information gathered during the admission and evaluation SESSIONSSERVICES plans developed 
or revised by@ Clinician III shall be revieand and signed by hisher SUPERVISOR 

(B) The suvice planandany subsequent updates shall include at least the following 
information: 

(1) A statement of the patient's problem in relation to his/ha misuse of alcohol and 
drugs.

(2) SERVICEgoals with TIMELINES 

(3) Evidence of patient inwlvcmcnt in FORMULATION of thc service plan, 
(4) Aftercare goals. 
(5) The date the plan was developed andlor mid. 
(6) The signatures of staff involved in its FORMULATION or review. 

(C)  Individual service plans shall be rtvicwed with the patient and amended.as necessary. 
A summary of such periodic reviews shall become a pan of the patient record. 

160.405: Medical SERVICES 

(A) Where appropriate. the licensee shall operate in accordance with: 
(1) M.G.L. c. 94C 
(2) The rules and regulations of the Federal Food and Drug Administration (FDA), and 
(3) The NICS and regulations of the Drug Enforcement Administration (DEA). 


